|
2000 UNIFORM BUSINES:S REPORT (UBR)

DOCUMENT # NQ2212

1. Entity Name

FREEDOM SEVEN SENIOR CITIZENS COMMthITY CENTER,

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90011 036 ****70.00

Principal Place of Business

400 4TH STREET SOUTH
COCOA BEACH FL 32831
us

Mailing Address

400 4TH |STREET SOUTH
COCOA !BEACH FL 329314723
us

~ rw rw wr w owr

2. Principal Place of Business

1325 _N. Atlantic Ave.

3. Mailing Address
p.ol, Box 321203

N

A

Suite, Apt. #, etc.

Suile‘;Am #, stc.

DO NOT WRITE N THIS SPACE

Suite 170 .
City & State City &i State 4. FEI Number Applied For
Cocoa Beach, Fl. Cocoa Beach, F1. 592423206 Not Applicable
) e— —
ap Country Zp . Couniry 5. Certificate of Status Desired M ?8.395 L.:l«fecgtlonal
32931 Brevard 32932-1203 Brevard 58 Rog
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] - . f - Name
| Street Address {P.O. Box Number is Not Acceptable)
MORGAN, JOSEPH R i
580 S. BREVARD AVE. |
#815
Cit Zip Code
COCOA BEACH FL 32931 ) Y FL
8. The above named entity submits this statement for the purpo'se of changing its registered office or registered agent, or both, in the state of Florida.
i
SIGNATURE |
Slgnaturs, typad or printad nams of registered agent and titie 1t appicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Ccr O oelete TITLE Clchange [ Adaition | &
I
e MORGAN, MARY LOUISE N 2
STREET ADDRESS | 580 S. BREVARD H. #815 STREET ADDRESS §
CITY-ST1-2P CITY-ST-ZiP
COCOA BEACH FL — &
e MT | O oeiete e O change  [J addition | &
NAME MORGAN, JOSEPH R NAME
STREET ADDRESS | 580 § BREVARD, 815 STREET ACDRESS
CITY-8T-2IP COCOA BEACH FL ! GITY-S8T-2IP
TITLE T I [ pelete ) TITLE [ Change  [] Addition
NAME WANSTREET, PAUL NAME
STREET ADDRESS | 3450 OCEAN BEACH BLVD. #505 STREET ADDRESS
CITY-§T-2IP COCOA BEACH FL CITY-ST-2IP
TITLE ST ' O oekse TITLE [ Change [ Addition
NAME HALLOCK, MARY ‘ NAME
STREET ADORESS | 1611 MINUEMAN CSWY. #110 STREET ADORESS
CITY-8T-2IP COCOA BEACH FL | CITY-ST-2IP
TITLE | [ Detete TIME [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP l CITY-ST-2IP
TE | C Delete THLE [J Chenge [ Addition
NAME | NAME
STREET ADDRESS H STREET ADDRESS
[
CITY-ST-2IP . CITY-ST-2ZIP
12, | hereby certify that the informaticn supplied with this fifin does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ingicatéd on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 171 if
changed, or on an anach/mym an addresg: with all other like empowered.
. s ‘ﬁ
oo BTN U {FaY =l )
SIGNATURE: _% ﬁﬁdﬁ‘& R GL2EN paur D, Wanstreer 2-4.00 321-784-2313
N CINMATIIDE AMBTVDER AD DRINTEDR NAME AEF SiCMNINA ACEISEDR AR GIRESTOR Nata rd Naviime Fhona #




